
Annual Reporting for High-Cost Recipients 
47 C.F.R. §S4.313(a)(2) through (a)(6) and (h) 

w i ndstreaml\JV' 
4001 Rodney Parham Drive• LitUe.Rock, Arkansas 72212 

(501) 748-7000 

June 11, 2014 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

DOCKET FILE COPY ORIGINAL 

JUN 3 0 2014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 351170 
located in Iowa. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

This filing contains CONFIDENTIAL information, (200) Service Outage Reporting (Voice), 
which is not readily ascertainable to Windstream' s competition. Release of this information 
would cause Windstream to reveal proprietary information and trade secrets and cause damage to 
its competitive position. Windstream requests that this data be treated as trade secret information. 

Should you have any questions, please contact me via email at jeff.l.heacox@windstream.com or 
by phone at 501-748-5390. 

srt~ 'J-y 
1'lf!.cf 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and Tribal 
Governments 



<010> Study Area Code 351170 

<015> Stud Area Name Wind.strea. COnlunicatio.na , lnc. 

<020> Program Year 2015 

<030> Contact Name: Person USAC should contact 
J eff Heacox with uestions about this data 

<035> Contact Telephone Number: 5017485390 ext . 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identitied in data line <030> jeff. l . heacox9windstream.com 

FCC Mail Room 

(chick box when comp/ttt} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,.) ___ ..., 

<210> I ij<-- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I 1 I 

I ,r::i I 

3Sll 70IA310 .pdt 

<310> Detail on Attempts (voice) I 

(ortoch d1scriptfv~ docum#nt) 

<320> Unfulfilled Service Requests (broa.;:.:db::a:::.n:.:d:.:.l _ ___:l::o=====::L---------., 
I 

, ... 
<330> Detail on Attempts (broadband)! I I 

~--..,.---..,-.,.......,..------------ -----'(01tochdescnptiv•docurMnl) 

<400> Number of Complaints per 1,000 customers (voice) 

<410> Fixed 11. 4 7 

<420> Mobile ""o-. -o -------1 
<430> Number of Complaints per 1,000 c~u-st_o_m_e_r_s_(-br_o_a_d_b_a-nd~ 

<440> Fixed o. 78 t-- ------ -1 <450> Mobile o.o 
..___,,,_-.,..,....._,,.-,.--.,J 

<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

1,, .. ,.. ....... 

<600> Fr'u;.;,n;,;c~ti"'O"'n..,al""i tv"'-"in;.;..;:;E"'m"'e""ri'"'z,e:;.;n.;.;1cv"""'S""it;,;u.;:;a~ti.:.o""ns._ ____________ ..., (chttk to Ind/tote certifltoUon} 
351170IA610. pdt 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

(compl~t• attach~ worhhttt) 

(compkt• ot111<h«lwcdshtt() 

<800> Operating Companies and Affiliates (comp/•ttottoch~"""hh«•I 

<900> Tribal Land Offerings (Y/N)? Q @ (l/Y••· comp/•ttotto<h.dworl!sh .. 1} 

<1000> Voice Services Rate Comparability (<h«k•olndtca,.ct<tlflcottonJ 

1

,,.............. I 

<1010> '------------=-.....,::-------------~ (ottoch dnaipliwdocutMnt} 

<1100> Terrestrial Backhaul (Y/N)? @ Q (I/no~ chodt to Ind/col• terti/lcallon} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/el< ottoch<d -shfft} 

(compl•t• ottoch.d-kshHt) 

<2000> 
<2005> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers a/fl/lated with Price Cap Local Exchange Carriers 
{chttt to-at•coroflcolloll} 

(comp/•!< ottocli<d ~rluhttt) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(chm 10 Ind/cot• e<rtljl<olion} 

(compl<I< ottoch<d W«kshttt} 

I II I 

I 

-----'--"--'--
I II 

....__, _ _.l ... 1 __ , __ 

__ , __ l._I _ 1 _ _. 

I 

~ ..... -... ..... , ... . 
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(ioo) SeMce QJallty tmprovement R~ 

Data ~·rm' !- 11 ·~, 

<010> 

<OlS> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Stucly Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a} "S 

year plan" filed w ith the FCC? 

FCCForm481 

·: OMS Control No. 3060-0986/,0MB Control No. 3060-0819 
:\ . '-""' ·i ~ (.{< ' ' ,.. ' " ' 1t:.: ' <--.\ 

July2013 .;. · • '· ·•· 

351170 

Wi ndstreu Comnn.i.nications. Inc. 

2015 

Jeff Heacox 

501748S390 ext . 

j eff . l .heacoxewindstrea111.c011 

(yes I no) @ 

(yes I no} 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a}(l). If your company is a 
CETC w hich only receives frozen support, your progress report is only 

required to address voice telephony service. I _ __ I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to§ 54.202(a}. The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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(290) seMce,Outaae Repoftlrw (V~I 
oat. cOlectlon Foftn 

<010> Study Area Code 

<015> Study_ Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person Identified in data line <030> 

<039> Contact Email Address • Email Address of ~erson Identified In data line <030> 

<220> - - - -- -- -
HORS 

Reference Outage Start Outage Start Outage End Outage End 

Page 3 

)51170 

Wind.a t ream Communication•. Inc. 

2015 

Jeff Heacox 
5017485390 ext. 

jeff . 1.heacoxevindstream.cOftl 

-- -- f> h: 
Did This Outage 

Number of 911 Facilities Service Outage Affect Multiple 

Number Date Time Date Time Custome.rs Affected Total Number of Affected Description (Check Study Areas Service Outage Preventative 

Customers (Yes/ No) all that apply) (Yes I No) Resolution Procedures 

- - 4 ,.,..,. ::a++-:. ,..h~ I 
. -• L -··- ·- - -·· 

Page 3 

~~------------............ _ 



- ............ ________________ _ 

<010> Study Area Code 351170 

<015> Study_ Area Name Wi ndstream Communications, Inc . 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data_ _ ~eu_11eaco1' 

<035> Contact Telep_llc>"!_l'lll~er - l>llJmber of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of ~s2n_lcfe!'ti~d in data line <030> jeff . l . beaco-indstream.com 

<701> Residential local Service Charge Effective Oate 

<702> Single State-wide Residential local Service Charge 
I l/1/2014 I 

<703> '= iiiii &~·-- m-~~ ~"' ~,l;4.~..;:;;:~: -::--.·-:-.... 4·"'-·~ , .. ~ .,.-: . . ··~.r.i!'·"' ~~; ~,~· : .. :r ""· ' 
Residential Local Mandatory Extended Area 

State Exchange (llEC) SAC(CETC) RateTvoe Service Rate State Subscriber line Chartt state Universal Service Fee Service Chanre 

c"' ... - ·--L.. - ...1 · ·- ~·1- L..--4 - - - - - -

Page4 

-~v~ :;f~";~,~~~·;,: -.;~~~· .. ::; • 

Total oer line Rates and Fee 

Page4 

~~--------------............. ._ 



Pages 

<010> Stu~ Area Code 351170 

<015> Study Area Name Windst ream Coawunication•. Inc. 

<020> Program Year 2015 

<030> Cootact Name - Person USAC should contact regardlng this data Je f f Heacox 

<035> Contact Telephone Number· Number of person identified In data line <030> 50 17485390 ext . 

<039> Cootact Email Address - Email Address of J>erson identified In data line <030> j eff . l . h ea cox..,indstream . com 

<711> ~ J-:a..o. ,:'lr~·-f r.c--. .. ~ . ....-.i: .: -~-~.=-~~'-~, --~~~~-~At-~0.-~~pi;.~·,~~~.·'.'l>"~~.~2>··· :&.!'.'.!'~.-,:.~"'':~' . ;~ :· .';.-.: ~ 

Broadband Service - Usace Allowance 
State Reculattd Oownload Speed Broadband Service - Unce Allowance Action Take.n When 

State Exchance (ILEC) RHldentlal Rate Fees Total Rate and Fees (Mbos) Upload~ (Mbps) (GB) Umit Reached (se/~ct) 

~-- -"' - - . ...1 
~ ·-. 

,YVI ''°' ''"""'"'" -

Page 5 
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Page6 

<010> Stucly Area Code 3 51170 

<015> Study Area Name Mjndstrcm1 Con11m nj cat i o ns.._.Inc_. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding thi.s data J etf Heacox 

<035> Contact Telej>h_o11_e _N11mber - Number of person identified in data line <030> SOl 748 5390 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> jeff. l . hucox8windatream . c om 

<810> Rej>O_!t~l Carrier Winds trea11 Iowa CCMMtUnication a , Inc . 

<811> Holding_CQ!Tlp~rl}' llindstrea Roldin 911. I nc. 

<812> O~rati11gCQmp;my Windst ream Iowa Connunicat i ons,. Inc . 

<813> l~~:'fi. .... ~·:;t.~v...., .... J.'. ;:)-.n.-;.· l~'l-..,l>:i'~~~,Ol'.f 1 ~. V ;:.,,.,.,,'1.l' "'· :.:·i--"'.~'<::_:-:~ •. :. , , '; ·'·'·.·~3>.:s.~I: .. :;;.~ :::: .. :::~.' ;_;; :; ·. :::~:;-.,;._.:;,c l 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an ~cnea wor1<sn1 ~et --

Page 6 
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<010> Study Area Code 3 51170 

<015> Study Area Name Wi nds tream Communications . Inc. 

<020> Prog_ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jett Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 50170 S390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jeff . 1 . heAcox9wi ndstreara . coei 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a){9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensit ive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 

NA) 

Name of Attached Document 

Page7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

Page 8 

351170 

Windstream Communications , Inc. 

2015 

Jef f Heacox 

5017485390 ext . 

ietf. l. heaeo-ind•tream. com 

Page 8 



Page 9 

<010> Study Area Code 351170 

<015> Study Area Name Windstream Communications 1 t nc. 

<020> Proiram Year 20H 

<030> Contact Name - Person USAC should contact reg;irding this data Jeff Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485390 ex<. 

<039> Contact Email Address - Email Address of person identified in data line <030> 1etf. l . beaco.xewindstream . coa 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I mnoumo~ -------------- - I 
Name of Attached Document 

<1220> Link to Public Website HTIP http: //wvw . wi ndstreaa .coa/About - Ua/Lifeline-Applicationa/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

D 

[ZJ 

rn 

Page 9 



<010> Study Area Code )51170 

<015> Study Area Name _ ~i11~ai;r_eam_ ~O!NDW> ications, Inc . 
<020> Program Year __ 2011 

<030> Contact Name • Person USAC should contact reg~ding this data J e tt Heacox 

<035> Contact Tele~e Nu_mber_-_t.l~lll~~ of person identified in data line <030> 5017485390 ext . 

<039> Contact Email Address· Email Address of P~so_llld~lltifi~~n ctata Jin~ <O~ _ ief~. l .heacc>xewinds_t ream.~om 

CHECK the boxes below to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth In 47 CFR § 54 •. 313(b),{c),(d),{e) the Information reported on this form and in the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

<2017> 

<2018> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportlnc 

2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

Prke Cap Carrier Recelvin1 Frozen Support Certffic:atlon (47 CFR § 54.312(1)) 

2013 Frozen Support Certification 

2014 frozen Support Certi fication 

2015 Frozen Support Certi fication 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)) 

3rd year Broadband Service Certification 

5th year Broadband Sei;vice Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
rn 

§ 
D 

Interim Progress Community Anchor Institutions 

I I 
Name of Attached Document Listing Required Information 

Page 10 
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<010> Study Area C.ode 351170 

<015> Stud'yArH N1me WindJJ..tre..&~~tion~~ 

<020> P,..,.m Yo1< -2Jlli 

<0~0> Contact Name · Person USAC should contact r•g1rdlna_ this d~ta Jeff Hea~ox 
<035> Contact Telephone Number .. Numberof person Identified fn dat1 line <030> 5017485390 ext 
<039> Contxt fmd Add,.u - £maU AddrHs of person ld•ntillod Ii\ dilUI h <030> U,f_LLhl!!ae<>Xhindst.ua... "°"' 

CHECIC tho boxos below to nott <Omflll•nce on flt mt ynr stMct quoti1y pion (punuont to 47 CfR t 54.202(•)) ond, for privately held canftrs, ensur1n1 compll1n<o withtho ffnanclal ropOrtinf ~ulrements HI forth In 47 

M• ........ •---··r-·~--~·h-~~-·- 1 

Nomo of Attoched Document llstlnC Required lnformotion 

(3010) rr_. RepOrt on S Yo11< Pion 
Mlostone Certirocation 147 CfR § S4.313(1)(1H9l 

Please cl1eck this box to confinn lllal the attached doaJment(s), on HM 3012 contains the requirec:t irlormaliOn pursuant to 
(3011) § 54.313 (f)(1)(1i), the carrier st\811 provide Iha number, names. and addresses of community anchor institutions to whicti began 

providing access IO bfOadband aaMc:e on the pteCeding calendar year. ·D 

(3012) Community An<hor Institutions (47 (,FR§ S4.313(f)(l)(ii)J [ I 
3 ~ - -- 3 -

(3013) Is your company a Privately Held ROR ~nior 147 Cl'R § S4 313(1)(2)) (Yes/No) , 
Homo of Atta<fled Document listing Requ1roo 1nrormltl00 8 8 

(3014) If yeo, does your company fllo the RUS 1nnu1l roport (Yes/No) 

Please cheek these boxes to confinn that the attached do<:ument(s), oo llne 30·17, GOntains the required lnfonnatloo pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Ele<tronlc copy of their annual RUS reports (Operatln1 Roport for (0 
Telocommunbtlons 8om>M<S) 

(3016) Ooc:ument(s) for Balance Shee~ Income Statemern and Statement 0( Gash Flows !CJ 

(3017) If tht response is yes on line 3014, attach your company's ft.US annual 
report and 111 reqvWed document~ 

(3018} If the response ls no on line 3014, ls your company audited? 

Nime of Attached Document Us:tlna Required fnfom\atk>n 00 
(Yts/No) • 

If the response Is yes on Une 3018, please c.heck the boxes below to 
confirm your submission, on lint 3026 pursuant to§ 54.313(1)(2), conu.ins 

(3019) Ekhtr a copy olthtlr audked rlftanclal statement; or (2) a !Nnclol ~port In a format comparable to RUS Ope1'3t1ni Report forTelecommunic.ltions CJ 
(3020) Oocument(s) for Balance Sheet. lrv::ome Statement and Statement ot Cash Flows D 
(30211 Monocement letter Issued by the Independent certified public accountant that performed tht compony's financial audk. CJ 

If the "'sponse ls noon une 3018, plea>o check tho boxes below 
to confwm your submission, on line 3026 pursuant to§ 54.313(1)(21. 
contains: 

(3022) Copy of thtlr nn1nclol statement which h .. been subject to review by an 
Independent certified publlt aa.ount>nl; or 2) • flnanclal "'pOrt in a 
format comparab~ to RUS Operatln& Report for TelKOmn"1UniG1tions 

CJ 

8orrowen, c:J 
(30231 Undef¥nc information subjected to• roview by an independent urtlfied 

~- D (3024) Undertyln1 information subjected to an offlcerctrtif1t1Uon. ID 
(3025) Clocunent(s) for 8alanc:e Sheel. Income Statement and Statement d ~ash Flows , 

(30261 Altleh the worbhfft listint required lnfo<mation 

Name OTAttacheclOOcUrTlef\t Ustln1Required1nforiniti0n 

Pace 11 

Pa(ell 



Page 12 

<010> Study Area Co~ 3Sll 70 

<015> Study Area Name Windstrea111 com.unicat!ons. Inc. 

<020> Pr ram Year 201 s 

<030> Contact Name-Penon USAC should contact regarding this data Jeft Heacox 

<035> Contact Telephone Number - Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - E.mail Address of person identified In data line <030> 1 ef t. l . heacox•windstream. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS Fil.ING ANNUAL REPORTING ON ITS OWN BEHALF: 

-
Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting can1er; my r~nsibllitles include ensuring the accuracy of the annual reportin& requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier: Windstream. CoeaWliCCltions, Inc . 

Slanature of Authorized Officer: CBRTIPil?D ONLINE Date 06/19/2014 

Printed name of Authorized Qff.,er: Tim Loken 

Title or position of Authorized Offtcer: Director Regulatory Reporting 

Telephone number of Authorized Officer: 5017487442 ext. 

Study Area Code of Reporting Carrier: 351170 Filing Due Date for this form: 06/30/l014 

Penons wU!fuVy ma.tine ta•se si.tements on thiJ form c.an be punished by fin• or forfeiture under the Communications Act of 1934~ 47 U.S.C. §§SO?. S03(b), or fine or imprisonment 
under Title 18 of the Unitod Stites Code, 18 U.S.C. § 1001. 

Pa&e 12 

~-----------......... 



<010> Stud Area Code 351170 

<OlS> Study Atta Nome Windstrea11 CO..WW'licatlon.s, Inc. 

<020> Pr ram Year 2015 

<030> Contact Name - Per50n USAC should contact regardilJI this data Jetf Heacox 

<035> Contact Telephon! Number - Number of person Identified In data llne <030> 5017485390 ext. 

<039> Conta<t EmaU Address - Email Address of person Ide ntified in data line <030> jeff . l .heacoXCwind•trea• . coe 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certific.atlon of Officer to Authorite an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I c.rtify that (Name of Agent• la aulhoriud to 1ubmtt the Information reported on behalf of the reporting canter. I 

also c ertify that I am an ofllcor of the reporting carrier; my reaponsibllltiH Include enaurtng the accuracy 0 1 the annual data reporting requlrerMnls prov.- to the aulhoriz.ecl 
agent; and, to the best of my knowledge, the reporta and data provided to the authorized agent i1 1ccurat.. 

Name of Authorized Agent: 

Name of Rtoortln& carrier: 

Slt:nature of Authorized Officer: Dato: 

Printed name of Authorized Officer: 

!Title or position of Authori1ed Offleer: 

Teleohone number of Autho<lied Offieer: 

Study Areo Code of Reportint: Corner: Fillnt: Due Date for this form: 

Ptrsons willfully ,,..klna false sut..,,.nu on this fa<m an be punished by flne or forfeiture under the Comnwniatlons Act of 19:M, 47 U.S.C. §§ 502. S03(b), 0< fine 0< lmprl.sonmont 
undorr«l.18 ofth. Unked St•t•s Code, 18 U.S.C. S IOCll. 

TO BE COMPLETED BY THE AllTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

~ IS •sent for the reporting cartltr, certify that I am 1uthorited to submit the annual reports for universal service support recipients on behalf of the reportlnc carrier; I have provided 
the data reported hel'91n based on data provided by tht roportlng carrier; and, to the best of my knowledge, the lnfomlltion reported htl'9in Is MlCUTlte. 

Name of Reporting carrier: 

Name of Authorized A11tnt or EmolovH of .a-nt: 

Sianature of Authorized Agent or Employee of A&ent: Dato: 

Printed name of Authorized Agent or Emolowo of Acent: 

Trtle or oosltion of Authorized Aunt or Emolowe of Alront 

Telephone number of Aut!loriied Alrent or Em"'"""• of Alrent: 

Studv Area Code of Re-1int: C.rrier: Fllina Due Dato for this form: 
,.--·- ---- .... - -·-- .. --- - ··- ·- ·--- .. -
I Persons willfully mo kins filse stltemtn1J on th~ form a n be punished by fine or forfeiture under the Communiatlon• Act of 19:M, 47 U.S.C. H 502. S03(b), or fine or imprisonment underT~lt l 

18 of the Un~ed Stotts Code, 18 U.S.C. § 1001. l -·- ·- -- - - - .. .. - - -

Pace 13 
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-

Attachments 



(200)-~ OUtlp ~(Voice) 
D1t11 ColilctM FOmi . . . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re_gardir)l this data 

<035> Contact Telephone Number - Number of p_erson identified In data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> 

-

NORS Outage Outace Number of Totlll 
Reference 

OutllgeSb1 Start Outage End End Customers Number of 
Number 

Date Time Date TI me Affected Customers 

ll-05701 553 02/25/2013 17 : 39 02/26/201) 07:21 1874 42228 

ll - 1085744 3 04/18/ 2013 14 : 02 04/ 19/2013 0 3 : 57 153 4 2228 

13-13508960 05/15/2013 Ol :30 05/15/2013 09 : 58 16128 42228 

13- 173609 97 06/22/2013 06/22/ 2013 l4 :16 19:18 4 222 8 4 2228 

13- 2074 2086 07/26/2013 10 : 28 07/26/2013 14 :30 42228 4 2228 

13-2 19504 24 08/ 0 7/2013 12 : 34 08/07 / 2013 16:49 42 228 4 2228 

13-26 106459 09/ 18/ 2013 00:45 09/18/ 2013 04 :00 10 42228 

13-26205442 09/19/2013 00:08 0 9/19/ 2013 03 : 24 42 228 4 22 28 

13-26335883 09/20/2013 08: 41 09/20/2013 13 :25 42 228 42 228 

13 - 280036 44 10/07/2013 00:27 10/07/2013 04 : 00 16129 42228 

13-3085 5503 ll/04/2013 13:07 11 /04 /2013 18: 00 72 3 4 2228 

351170 

Wind.strea• Coenunication•, Inc. 

2015 

Jeff Heacox 

50174 85390 ext. 

jeff .1.heacoxewindat ream.COOI 

- -
911 
Facilities Service Outaae 

Affected Description (Check 

!Yes I No' all that apply) 

Wi reline (inc luding cabl e ) Vo i ce 
No (non-VoIP), Facili t y Out age 

(Mic rowave, Fiber, Copper, etc . l 
Wireline (including cable) voice (non-VoIP) , 

No Fac i lity OUt age (Mi crowave , Fi ber, Copper, 
etc . ) 

Wire line (including cable) 
No Voice (non-VoIP}, MOP 

Wire line (including cable) 
'{ .. Voice (non-VoIP}, Circuit 

Wire line (including cable} 
NO Voice (non-VoIP) , Hardware 

Wire line (including cable) 
No 

Voice (non- VoIP ) , Circuit 

Wire line (including cable) 
No Voice (non-VoIP} , MOP 

Wire line (including cable} NO 
Voice (non-VoIP) , MOP 

Wire line (including cable) 
No Voice (non- VoIP} , Circuit 

Wire line (including cable} 
Yes Voice (non-VoIP}, Hardware 

No Wire line (including cable) 
Voice (non-VoIP}, Circuit 

"' FCC Form 481 

OMB Contr~'No. 3o66-0986/0M8 ·eontrOI N~. ~1§ 
Jutv 2013 

--· ···-
Old This Outaae 

Affect Multiple 

StuclyArtu Service Outage Preventative 
(Yes/No) Resolution Procedures 

conn.ct1ng company Cent.ur y Link au.ted 
npl.ced feul tY No bad convert.er in DA.CS 
equ1~nt 

Te1J1p SpUc>n9 ti.A• bun Repaire d or 
No pl.aced on brld9e a.round replaced cut cable •••ho\lt .u-•a, 

Plber •l'liCtld l:Mlck ~o Scheduled Outage 
No origtn.i• to rutore 

.. rv!Ce• 

'-l:U'liet Ill.lit. t...,. u .... r .-... 1r Repaired o r 
t..- r ... .i,. .. J' IJlof 1-• replaced cut cable No Uood!inq. lit.I fllM r CU YI 
r-...ird. tU..r . 

No 
t NS Tepa.t.red the i l: 
d.amaged •Pl ice c-• • e . 

Repaired o r 
replaced cut cable 

Fibercut Repaired or 
No r epa i red. repl aced cut cable 

Mop wor-ked to O x error• Schedu l ed Outage 
No C• .UHd by low l ight 

hvel. 

MOP "Ork C'Oll!Plete. ,..~ Scheduled outage 
No elHn•d Ubu• to l ower 

lo,.• lov•l• . 

1lfOC verified tha t DNOC Repai red or 
No circuit.• are \IP and replaced cut cable _,r1Ctng. C.l<>elng OHi 

llouter 1aau• l n. Creeton, Repaired/ Replaced 
NO IA c auaotd the ouu9e faulty hardwar e 

1.oc• I Ch NI- .-'Pfl.lrtld Repaired or "-• • 4 tib ... H\114d by 
NO t'....--.r 11tU""fN/llC'le ... U repl aced cut cable 



<010> Study Area Code 351110 

<015> Study_Area_ Na111e Windstr eam Communications, Inc . 

<020> Program Year 2015 

<030> Cont<tct Name - Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Telep~one_N_u~ber _- Nu111ber_ of p_erson identified in data line <030> 50174853'0 ext. 

<039> Contact Email Address - Email Address of j)_er~_id!ntifl_e~ ~~a~ Ii~ <0!0> _ j et t . l .beacoX9Windstrea. c011 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

111112-01-;- --1 
<703> 

~~::::~·r~1~~--?::i:.:.>k~~~~'t·, .. ~1.~t1~;t~~-:·-1~~t~~~~·i-~1-?>t~~lm~-~ '·~:.;.).t<'t?l>./.l!~~ ,_..,fi~ 
Residential Local 

State Excha ellLEC} SAC ICETC) RattT Service Rate State Subscriber Une Cha e State Universal Service Fee r line Rates and Fee 

IA ADAIR PR 21.99 0.0 0.0 0.0 21.99 

IA ALBIA PR 21 . 99 0.0 o.o 0.66 22 . 65 

IA PR 21 .,9 0 .o o. 0 0 . 0 21 . 99 

IA PR 21. ' ' o.o 0.0 5 .45 27 .44 

IA AUDUBON PR 21.99 0 . 0 0.0 0 . 44 22 . 43 

IA AVOCA FR 1 1.0 0 .0 o.o 0.1 11. l 

IA BAYARD PR 21.99 o.o 0 . 0 3 .42 25. 41 

IA BELLEVUE FR 21.9' 0.0 o.o 0.0 21.9' 

IA BENNETT PR 16 . 98 0.0 0.0 • . 38 21.36 

IA BOUTON PR 21.99 0.0 o.o 12 . 28 34 . 27 

IA BRIDGEWATER PR 21.99 0.0 o.o 2 . 31 24 .3 

IA CHARLOTTE PR 21.99 0 . 0 0 . 0 
4 . 38 26.37 

IA DE WITT PR 21.9' 0.0 o.o 1.0 22.,9 

IA DELMAR PR 16.6 0.0 o.o 4. 38 20.,8 

IA DURANT PR 21.99 0 . 0 0.0 1.31 23.3 

IA EDDYVILLE PR 21. 99 0 . 0 •. 38 26.37 

IA EXIRA PR 21.99 0.0 0 . 0 1.8 23. 79 

I A FAIRFIELD PR 21. 99 0 . 0 0. 48 22.47 o. 
I A FONTANELLE PR 21. 99 0. 0 0 . 0 2. 05 24 .04 

IA FREDERICKSBURG PR 21 . 99 0.0 0.0 2. 27 24 .26 

IA FREMONT FR 21. 99 o.o 0.0 4.38 26. 37 



<010> Study Area Code 351110 

<OlS> Study Area Name Windatrum Commw>ications, Inc. 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Jef f Heacox 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5017485390 ext. 

<039> Contact Email Address- Email Address of person identified in data tine <030> jeff . l .heaco-indstr eam. com 

<701> Residential Local Service Charge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

<703> 

I l/l /ZOl4- . - I 

"'-'D_"t.•-~ \. ~ 191,;, .... ·-~~ • ""'"""~i.:!CIJ3:i:rti . .!;%. .-<~~-\;·~·~.Ii"''/..' ·iii·.,,_ ~'t;.;°"'' 'tlS>'t'U~~JO.JiJ'1.---it::-' '~>:' '~~I'\ · J~ ·.r.ot.:.i41': - .... 1 ....,_..;..·_ .'1 ~ ~· , ._·... · :' .·..''-•.1-..-..,-. ~~•·r.:·• .. i. ~ .... < _ -~ ·-~~~-.. . - ~-·'~ ~- '';•! " " 

Residential local Mandatory Extended Area 
State Excha,,_ (IL.EC) SAC(CETC) Rate Tyae Service Rate State Subscriber Line Charge State Universal Service Fee Service Charie Total aer line Rates and Fee. 

IA GREENE PR 16.98 o . o 0 . 0 0 . 0 16 . 98 

IA GREENFIELD PR 21.99 0.0 0 . 0 0 . 62 22 .61 

IA 
GRUNDI <..:er<TeK 

PR 16 . 98 0 . 0 0.0 0.0 16.98 

IA 
uU'J:'HRIE 1.:t:lll'l't:R 

PR 16 . 98 o.o 0 . 0 o . 75 17. 73 

IA HALBUR PR 21.99 0 . 0 0 . 0 4 . 39 26 . 38 

IA HARLAN PR 16 . 6 o.o o .o 0.83 17 . 43 

IA JANESVILLE PR 21.99 o .o 0 . 0 4 .39 26.38 

IA LECLAIRE PR 21.99 0.0 0.0 4.73 26.72 

IA LISBON PR 21.99 0 . 0 o.o 4.H 26 . 38 

IA LOW MOOR PR 21.99 0 . 0 0.0 7 . 0 28 . 99 

IA LOWDEN PR 16.6 0 . 0 o.o 0 . 0 16 . 6 

IA MADRID PR 21.99 0.0 0 . 0 
o.o 21.99 

IA MANNING PR 16.98 0.0 o.o 0 . 0 16.98 

IA MARBLE ROCK PR 16.98 0 . 0 0.0 0.0 16 . 98 

IA MELROSE PR 21.99 0 . 0 0.0 4.38 26 . 37 

IA MINDEN PR 11.0 0.0 n ft 2.66 ll . 66 

IA MINGO PR 21.99 0.0 0.0 U.39 35. 38 

IA MOSCOW PR 21.99 o.o 4.38 26.)7 o.o 
IA NEW HAMPTON PR 21.99 o.o 0.0 0 .45 22.44 

IA NEW SHARON PR 21.99 0.0 0.0 0.0 21. 99 

IA NEWTON PR 21.99 0.0 0.0 0.0 21.99 



<010> Study Area Code 351170 

<015> Study Area Name Wi ndstream Communications, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jeft Heacox 

<035> Contact Telephone Number- Number of ~erson identified in data line <030> 5017485390 Ut . 

<039> Contact Emall Address · Email Address of person identified in data line <030> j.,f f . l .hea.cox..,ind1tream.com 

<701> Residential Local Servlce Charge Effective Date 

<702> 5'ngle State-wide Residential Local Service Charge 

<703> 

--~ 

I l / l/ 2014 I 

lliBl.Bml 
Residential LOCll 

~ 

State Exchantt (ILEC) SAC(CETC) RateTvoe Service Rate State Subscriber Une Charxe 

IA ROCHESTER PR 21.99 0.0 

IA SABULA PR 21.99 0 . 0 

IA SHELBY PR ll.O 0 . 0 

IA STANWOOD PR 16.6 0 . 0 

IA SUMNER PR 21.99 o. o 

IA TIPTON PR 21.99 o. o 

IA WELLSBURG PR 21.99 0 . 0 

IA ALL MS 10.0 0 . 0 

~~"*'~-·~~"~ 7]if.<· ·: .:.t'. l~~~-~ '.1::;_:~(;;1;:}~4"~£~•.t''*~'f'ti; 1 :,0.--1.;.-,.,. ..... 3,, ;,. . . • ·_."' • i,: -- ""~ ~"''".- ·:. 

Mandatory Extended Area 
State Universal Service Fee Service CharEe Total per fine Rates and Fee 

0 . 0 4 . 38 26.37 

0 . 0 0 . 0 21.99 

0 . 0 0. 53 11. 53 

o.o • . 38 20.98 

0 . 0 0.48 l2.t7 

0.0 0.67 2 2.'6 

0 . 0 0.0 21 . 99 

o.o 0.0 10. 0 



<010> Study Area Code 3 51170 

<015> Study Area Name Wi ndstream Communic ations , Inc . 

<020> Program Year 20 15 

<030> Contact Name - Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Telephone Number - Number of person identified In data line <030> 50174 85390 &Xt . 

<039> Contact Email Address - Email Address of person identified In data line <030> _1 eff . 1. heacox..,indst r eam .com 

<711> •.. - ;. ~·~ .t;. } -- ... :.. ~ ':~.._ ~¥~·~ I.: ,, .. u~:~ ~;_·:;~i -~:~ .i.·;~-!i~~~:C;'f~:-r,:..t;t~ 1~·i i:t:::~!!Sr!!t.~ ~~ .. 
~-~':;1'.'C' ;:.;fj -.~ ... ~;"TI .... " :I 

Resldentlal state 1tesulated Tot al Rates Broadband Service • Broadband service Usage Allowance Usage Allowance 

State Exchance (ILEC) 
Download Speed (GB} Action Taken 

Rate Fees and Fees Upload Speed (Mbps 
(Mbps) W hen l imit Reached {select} 

IA NA o.o 0 . 0 0 . 0 0 . 0 o.o 0 .0 
Other, NA 



<010> Study Area Code 351170 

<015> Stu~Area Name Wind.streaai COlmWlic.ations, Inc. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Jeff He&cox 

<035> Contact Telephone Number - Number ofQerson identified in data line <030> 5017 485390 ext. 

<039> Contact Email Address - Email Address of i>erson identified in data line <030> jeff .1. bea co4WindstrelUl.c001 

<810> Reporting Carrier Windstream Iowa Comm\.IJ\icationa. Inc. 

<811> Holding Company Windstream Holdings , Inc. 

<812> Operating Company Windstream Iowa Communication•, Inc. 

<813> '...-:. ~''-, ·.:~~ ~:* • .;::1·~;\'. ··.t.~' :::~:.I~~~~'::._ .. ';...~ ....... 1 t:: ""' · <~ ~i.~".J~..--~~~~·".c.:,· .. ·' ·~~~rTL . · --~i: -·~·K~~ 

Affiliates SAC Doing Business As Company or Brand Designation 

Windstream Communications, Inc. 


